Neurological Section 59 Dr. FARQUHAR BUZZARD said he had obtained an extensor response on the right side on stimulating the outer part of the sole, and a flexor response on stimulating the inner side, which was the usual condition of things in the indefinite cases. With regard to the relaxation of contractures under an anesthetic, he recently had a case in hospital which had some interest in that connection, namely, a contracture of the flexors of the hip and knee. It appeared to be purely functional and lasted more than two years. Under an anesthetic it could be reduced considerably, but not completely. He agreed that contracture could form as a result of prolonged hysterical flexion, but in those cases he thought some reduction under ansesthetics was always possible. He asked whether Dr. Wilfred Harris obtained partial reduction under chloroform.
Dr. FARQUHAR BUZZARD said he had obtained an extensor response on the right side on stimulating the outer part of the sole, and a flexor response on stimulating the inner side, which was the usual condition of things in the indefinite cases. With regard to the relaxation of contractures under an anesthetic, he recently had a case in hospital which had some interest in that connection, namely, a contracture of the flexors of the hip and knee. It appeared to be purely functional and lasted more than two years. Under an anesthetic it could be reduced considerably, but not completely. He agreed that contracture could form as a result of prolonged hysterical flexion, but in those cases he thought some reduction under ansesthetics was always possible. He asked whether Dr. Wilfred Harris obtained partial reduction under chloroform.
Dr. HARRIS said it was partially reduced, but went back afterwards.
Case of Primary Spastic Paraplegia illustrating, the Nature of Schafer's Reflex.
By ERNEST JONES, M.D.
History.-Patient, a boy, aged 11, began to walk when aged 2, and has always had difficulty in walking; this has very slowly progressed. No backwardness in speech or* intelligence. He is the second of three children, the other two being healthy. The labour was natural and easy.
There is no evidence of syphilis in himself or parents. No similar case known in family. Physical Signs.-Hypertonicity of lower limbs; spastic gait; talipes equino-varus, more marked on right; coldness of feet. All deep reflexes in lower limbs greatly exaggerated in activity, and a crossed adductorjerk can be obtained by striking the adductor tubercle, the patella, or the patella tendon. Rectusand ankle-clonus marked. Babinski, Oppenheim, Remak signs positive; Mendel negative. Schiifer's paradoxical reflex can be obtained by either pressing on the insertion of the gastrocnemius or by strong stimulation of the overlying skin; it is therefore probably a cutaneous reflex.
Dr. JONES said he thought the case interesting from the points of view both of physical signs and of diagnosis. It showed many of the signs indicating pyramidal disease, including the paradoxical reflex. This was described first by Schiifer in 1899; then independently by Gordon in 1904. It consisted in an extensor toe response elicited by pressure over the gastrocnemius. The same response could, however, be obtained by pinching the skin over the muscle, so' that, as Lasaren showed in 1904, it was really a cutaneous reflex. In cases when the plantar reflex gave an indefinite answer, Schiafer's sign might make it possible to recognise organic changes in the pyramidal tract. From the point of view of diagnosis he would like to suggest that some of these cases showing only spastic paraplegia might be hereditary in origin even though no similar case could be discovered in the preceding generation. In the present case there was no evidence of syphilis, meningeal haomorrhage, old encephalitis, &c., and the slowly progressive course of the disease was very similar to that 6f true hereditary spastic paraplegia. Certain recessive Mendelian allelomorphics could occur in only a small percentage of individuals, say 1 in 64, and this might account for the apparent sporadicity of such occurrences.
Three Cases of Amyotonia congenita.
By JAMES COLLIER, M.D. CASE I. MALE, aged 5. Family history good; two other children quite healthy; parents healthy; pregnancy uneventful; birth normal, at term; flaccidity and weakness noticed from birth. The amyotonia affects the whole voluntary musculature except the face; the child is progressively improVing.
Notice the absence of any actual paralysis, the entire absence of local muscular wasting, the flail-like joints, the peculiar feet, the soft feel of the limbs, the contracture at the knee and hip. CASE II. Male, aged 5i. Family history good; fifth of seven children; two died in infancy; the rest are healthy; parents healthy; pregnancy and birth natural. Amyotonia noticed soon after birth; marked when aged 6 months; it became much more noticeable when aged 1; progressive improvement latterly. The amyotonia is most marked in the upper extremities, the contractures in the lower extremities.
CASE III.
Female, aged 2. An only child; birth and pregnancy normal; the amyotonia is said to have come on for the first time and rapidly after an attack of bronchitis when aged 1; the child is said to have been entirely unable to move the legs for six months after the onset, after which power of movement slowly returned. The legs are much more affected than are the arms.
